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NAME OF COMMITTEE (In Full)

RS |l | b

American Association of Clinical Endocrinologists, Inc. - AACEPAC
Full Name (Last, First, Middle Initial)
. . . i t
A Friends of Lois Capps Date of Disbursemen
M WM 7 D WND I3 Y MY NY
Mailing Address P.O. Box 23940 10 1 6 2 014
Cit State Zip Code
Y Santa Barbara ca P 93121
Purpose of Disbursement i but i
contribution 011 Amount of Each Disbursement this Period
Candidate Name .  ——r
. Lois Capps Category/ 1 0 0. O 0
Type I S I L S S, .\
Office Sought: X| House Disbursement For:
Senate Primary General
. President Other (specify) w
State: CA District: 24th
Full Name (Last, First, Middle Initial)
B. Olson for Congress Date of Disbursement
LI ) 7 D XD / WY WYy ®Yy
Mailing Address 10 1_6 201 4
P. O. Box 16381
City State Zip Code
Sugar Land TX 77496
Purpose of Disbursement . . o
contribution 011 Amount of Each Disbursement this Period
Candidate Name Pete Olson Category/ T———— 5 O 0.0 0
Type S -
Oftfice Sought: x| House Disbursement For:
Senate Primary General
President Other (specity) w
State: TX District:  22nd
Full Name (Last, First, Middle Initial)
C. Boehner for Speaker Date of Disbursement
LA D ®D ! Y Ny WY UY
Mailing Address 2014
9 206B Redbud Street
City ) - State Zip Code
Celebration 34747
Purpose of Disbursement
contribution 01 _1 Amount of Each Disbursement this Period
Candidate Name R ———
John Boehner Cﬁ%gw "1 0 o 0. 0 o
B N N Wl
Office Sought: x| House Disbursement For:
Senate Primary General
President Other (specify) w
State: OH District:  8th
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